increased up to the present time. There is similar difficulty in moving the muscles of the left leg and foot. The right arm, hand, and leg appear to move practically normally.
On observing the muscles of the left arm and hand, they are found to pass into a condition of spasmodic contraction on very slight exertion or stimulation; the contractions resulting relax very slowly. On clasping the hand on any object the grasp of the hand continues for a considerable period of time-many seconds-and it is only after strong voluntary effort or after waiting for some time that the grasp is relaxed. Movements bring about a similar long-lasting spasm of the muscles of the left shoulder.
Similar long-enduring spasm affects the muscles of the left leg and foot, causing some impairment of ease in walking. The toes become spread out in a spasmodic manner on attempting to extend the foot, the calf muscles, as also the extensors of the leg, become firm and remain so for an unusually long time. All movements become easier and more rapidly executed when repeated. The electrical reactions are normal, there is no alteration in sensations, no definite evidence of increase of reflexes, nor are there involuntary muscular movements. The child is well in all other respects. There is no evidence or history of injury to the head or brain, no headache, vomiting, nor sickness, the eye movements are normal, and there are no changes in the fundus oculi. The character of the movements of the muscles suggest " myotonia."
It is noteworthy that this condition is stated to have commenced about five months ago, and that no history is obtained of any other member of her family being affected in this way. The affection of the muscles is almost entirely limited to the left side, chiefly the arm and leg. The condition of spasm, although markedly increased on voluntary movement, is probably never entirely absent, and there is a slight suspicion of increase of the tendon reflexes of the lower extremity (slight ankle clonus 2).
DISCUSSION.
Dr. GALLOWAY added that some members of the Section had fQrmed strong opinions about this case which he hoped they would express. When the patient came first under observation he thought that the case was probably an unusual example of true myotonia, of a similar type to myotonia conSenita or Thomsen's disease. The familial aspect of Thomsen's disease was well known to members, and this was entirely absent in this patient's case, but it was stated, and it seemed possible, that such cases might occur sporadically without a history of the disease in the family that could be ascertained. He had made it clear in his description that there were several points against this diagnosis. The first was the peculiarity that the hypertonicity was almost entirely on the left side. There was also in question a possible slight tendency to increase of the deep reflexes on the left side. He himself had not been able to be convinced that the deep reflexes were increased. There was no disturbance of the fundus oculi or optic nerve of any kind suggesting cerebral lesion; a small crescent existed on the inner side of both optic disks which might be regarded as a slight congenital coloboma.
The possibility of the condition being of "functional" origin had been considered, but he thought that there was no evidence to support this conclusion.
Dr. F. E. BATTEN remarked that if by " myotonia " Dr. Galloway meant simply muscular hypertonia, he would agree with him. This case certainly showed hypertonia of muscles on one side. But if the term were used by the exhibitor in the sense of myotonia congenita or Thomsen's disease, he differed from him, because he did not consider that this case in any way showed the symptoms which Thomsen had and which were characteristic of the disease. The question arose whether the condition was due to organic disease, or whether it was a functional one. Judging by the reflexes, he could find no evidence of organic disease of the pyramidal path. But hypertonia might be present without involvement of the pyramidal path. Such hypertonia was present in cases recently described by Wilson, under the title "Progressive Lenticular Degeneration," and the pyramidal tract itself was not involved. The real question in this case was as to whether the condition was due to some intracranial neoplasm, or whether it was purely a functional condition ? This was difficult to decide. He was in favour of regarding it as probably due to an organic lesion, but he was prepared to accept the possibility of its being functional.
Dr. HALE WHITE agreed with Dr. Batten that this case would not pass as one of the disease described by Thomsen as occurring in himself and other members of his family. The contractions were not like those occurring in Thomsen's disease. They were striking, well marked, and yet unilateral. There was also some overtone in the muscles, even when the voluntary contractions were not going on. Whatever the diagnosis might be, he thought it should be put out of the category of Thomsen's disease.
Dr. GALLOWAY, in reply, admitted the justice of the criticism as to the use of the word myotonia in describing this case, though he thought the criticisms would have been more applicable if he had suggested that the case was one of myotonia congenita or Thomsen's disease. He did not think that the patient suffered from this malady. The peculiarities which he had already pointed out were much against this diagnosis. He thanked Dr. Batten for the interest he had.taken in the case, and also for his suggestion that the hypertonicity of the muscles might be due to some irritation of the pyramidal fibres owing to some obscure lesion or degeneration in some of the central ganglia. He added that he was not yet quite certain whether any atrophy of the muscles existed or not. This would be an important point for observation in the future, especially in view of the cases which had been described under the name of myotonia atrophica. The hypertonicity or spasm of the muscles was apparently absent during sleep. The patient would be kept under observation, and a further report made. Sclerema Cutis (Adultorum). By JAMES GALLOWAY, M.D. THE patient, J. M., aged 54, states that his malady followed rapidly after being exposed to a foul atmosphere, the unpleasant odour of which he found difficult to get rid of for an unusually long time. The hardening of the skin followed this incident, which occurred about three months ago, and has progressed till within the last fortnight. when he has been under treatment by means of massage. The firmn, swollen state of the skin is now noticeable from the face down to about the level of the loins, and is universal within this area, though worse in some parts than in others. It is especially noticeable round the neck, over the arms, and the skin of the back. The firm swelling of the skin impedes especially the movements of the neck, the shoulder, and elbow, and gives a peculiar expressionless appearance to the face. Some hardening of the skin has been noticed about the lower part of the thighs and knees, but has passed off. On the trunk a certaiw degree of erythema can be noted where the hardening of the skin is greatest or most recent. On the inner aspect of
